2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2004 =

»

i
FILED: g
spCRETARY OF STATE

STAPLE CHECK HERE

DOCUMENT # A00000000667 SRR GRATIONS
LéEnmy ON ASSOCIATES, LLLP |
PENSION PLAN , .
oL APR 15 PM 3 L8
.Principal Place of Business Mailing Address
/0 SUGARMAN & SUSSKIND, P.A. (/0 SUGARMAN & SUSSKIND, P.A.
2681 PONCE DE LEON BLYD,, SUITE 750 2801 PONCE DE LEON BLVD., SUITE 750
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
v IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Appled For
APPLIED FOR Not Applicable
7ip Country Zip Country 5, Certiticate of Status Desired O g’gesqﬁfﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSSKIND, HOWARD S MICHAEL R. STORACE
[of(0] SUGAF:QMAN & SUSSKIND, P.A. 1 dress (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD., SUITE 750 JTOTEYT° BADREANE STV
CORAL GABLES, FL 33134 SUITE 1607

s a7 ot FL [355%% 7514
b
red

B. The above named entj é/lﬁ statemghit fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of re: ! 4 51
SIGNATURE

Sigpitrd, typed or pinied nafe ! regisibuedTegdh and thle if applicable. DATE
7 f [
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  18,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be fited to change a general pariner.

= GENCRAL PARTNER NFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENTZ | LODODD004343
STREET ADDRESS
NaME PENSION BAY INVESTMENTS, L L.C.
TREET ADDRESS ElN K =
$ 2801 PONCE DE LEON BLVD.,, SUITE 750 CTY-S121P 40025302204
CTY-ST-2P | CORAL GABLES, FL 33134 50081084117  ssCog 20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-7IP
CITY-ST-2ip -
i
OCUMENT £ STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT #
v STREET ADDRESS
STREET ADDRESS ¢l T
CITY-ST7-ZIP ey
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P oSy
DOCUMENT #
STREET ADDRESS
NAME
STREE_T ADDRESS TY
CITY-§T-2IP -

14."1_'hegreby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited pannership or
the receiver of trustee empowered %0 execute this report equired by Chapter 620, Florida Statutes

SIGNATURE; S-7-CF 305 tsT-57

SiGNA¢E AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date ' Daytime Phone #

/7




